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State of Minnesota 							     District Court
County of: 
and
Affidavit of Default of 
Child Support Judgment
(Minn. Stat. § 548.091, subd. 2a)
, states that I am the 
.
as and for child support. Judgment was obtained by operation of law for
unpaid child support as follows:
Payment Due Date(s)
Payment Due Date (MM/DD/YYYY)
Amount Due
Amount of child support ordered
Amount Paid
Amount paid. If none, type in "0"
. The
. The
. 
The obligor is not in the Armed Services.
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
Lindsey Van Klei
04/30/2017
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